MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH :63_013297

DEPARTMENT OF PUBLIC HEALTH AND WELFARE a -

{ District No im Reglistration District N istrar's No. ;ig:sa STATE FILE NUMBER

DO NOT WRITE® ™ ° "~ AENDED W"tﬂl istrict No. 25— hery Reglstration District No. 4‘%‘3’“'“”"". s No. i
ON THIS STUR ] 15

1. PLACE OF DEATH ) 2. USUAL RESIDENCE {Where deceased llved. If institution: Residence before

a. COUNTY - ' s STATE Missouri b, COUNTY St. I'O'DJ.B admission)

b. CITY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR
TowN  §¢, Louis : owNn  Florissant Yes O Nn,ﬂ

I;lg.é Tﬂ& OF {If NCT in hospitel, give locatmn) Inside Limits d. STREE'I' (if outside, give ]ocntion) Reside on Farm

ermion De”Paul Hospital moxven || Y2685 Wew Halle Ferry Bag[¥aXfren -
. MAME OF DECEASED First Middie Lost 4. DATE Month Dny Yeaer

(Type or print) OF
Annemarie Amanda Goeke oa  March 18, 1963
5. SEX 4. COLOR OR RACE 7. Marvied ] Never Married [ |B..DATE.OF BIRTH { 9 AGE (los? binthday) [IF UNDER T YEAR | IF UNDER 24 HR
Female White Widawed [J Diverced [ [8025.1919 | 43 Monthe | Days | Hours [ Min.
70, USUAL GCCUPATION (Give kind oF work dons | 105, KIND OF BUSINESS OR INDUSTRY| 11, EIRTHPLACE (City end state or covntry] | 12. CITIZEN OF WHAT COUNTRY

HEBRYA pEHe o ven 1 rerie) xx Florissant, Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Harry Haarmann Helen Nishoff Bernard Goeke, Jr.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 14. SOCIAL SECURITY NO. |17. INFORMANT
(Yes, no, or v gvn) '(If yes, give war or. dates ¢ Be i Goake, Jr. 12“??3‘ Halls

18. CAU (Enter only one cayse pl IN'I'ERVAL BETWEEN
L K PAR‘b DEATH WAS CAUSED B\' ONSET AND DEATH

VS 300
Rev. 4/59

-

TDATE AMENDED
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AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

-
—

o

IMMEDIATE CAUSE (s)

DOCUMENT

Conditions, if sny, DUE TO (b)
% which gave rise to

’/ - above cauvse (a), - . .
stating the under- i v - o . ¢ P
lying cause last. DUE TD {c) : -

- . e & pregnancy in Tost90 days-
. Q’A) I%YEI , O No I [m] Unlmuvm
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMEIICIDE 0. DESCRIBE. HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

R [m] m| . . .

disease condition given in PART | (a}

- = Sl - L] -
PART Il. OTHER SIGNIFICANT CONDITIONS CONTR!BUTING TO 'DEATH bé not related to the terminal [N Hocegsed was' - fdmale was

YES (X NO O

20c. TIME CF Hour Month, Day, Year - EIs T
INJURY a.m. : i
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY... _ -
WHILE AT WORK [ . farm, factory, sireet, office bidg., etc.) . el
NOT WHILE AT WORK []

ded the d d from Kl o 7"‘ 3 i ;q_?_’i__g_]__nnd last nwm‘lllw on ; /J’ ‘ j

on the date stated ubove, and to lhe bast of my knowledge, fiom |hc causes sfarod

MEDICAL CE:

SHOULD READ

USE BLACK INK
: OR -
TYPEWRITER RIBBON

OF CEMETERY OR CREMATORY

. . Saered Heart Cemetery
. FUNERAL DIRECTOR . -ADDRESS N 25, DATE RECD. BY LOCAL REG.

The Florissant Mortuary, Florigsant, Mo, MAR 2§

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY-LICENSED EMBAI.MEI

T < A 0
I hereby certify fhat‘the. body whose name |s~t_eoorded on the reverse side of thls certificate was embalmed by me,

N
¥ o - .
et t

or.by : Student Embalmer No.
x i -

working under my personal Ssupervision.

r

. Student '
Signature of Student Embalmer

f,

Licens?'rd Embalmer No. %/g
P T Coe L P.O. Address[%/ef—‘fﬁ"f/’;z Aﬂdr_

Py N l

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in hts OWNiHANDWRITING (Failure to comply
with the above cpnsmutes grounds for revocation of license).
= 14 " ff ‘embalmed by. a. STUDENT, he jalso shall-sign: inthis OWN, handwmlng
I this body is not embalmed facf should be so stated above




